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the capacities of microbes. The infecting microbes do not 
change their pathogenicity and neither is the reduced 
defense-potential of immunocompromised hosts selective 
for microbes. 
Hence, speaking of opportunistic microbes makes a 
distinction without meaning. All pathogenic microbes, 
and probably all microbes, are opportunistic in the sense 
that they reproduce when possible under the circum- 
stances present in nature or in the host. Opportunism is 
a characteristic of living things in their struggle for sur- 
vival and reproduction. This appears to be better recog- 
nized, because in the past 4 years, only 1 title and 20 
abstracts referred to opportunistic agents or microbes 
and most references are to opportunistic infections. 
However, analyzed in this sense, “opportunistic infec- 
tion” no longer is meaningful in a pathogenetic sense. 
Still, it is used ten times as frequently as “opportunistic 
microbe.” Although the former term is shorter and more 
euphonious, it is also incongruous. 
No common pathogenic microbial factors have been 
identified with opportunism. Because the decisive factor 
is the degree of immunocompromise of the host, 
immunocompromisedependent infection @Do is a more 
descriptive term. This pathogenetically and semantically 
compatible term is advantageous for teaching and general 
communication. 
As in politics and literature, word use conveys con- 
cepts in medicine. The medical community should strive 
for a scientific terminology and avoid terms that mis- 
represent pathogenesis. “Opportunistic microbe” and 
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“opportunistic infection” illustrate how catchy terms used 
in the introduction of a then novel conference, become 
rooted, and how meaningless concepts are unthinkingly 
perpetuated in medical lingo. 
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Dr. Frenkel argues for a modicum of precision in the use authors consider immune deficits either antibody-related 
of words and terms. He is to be commended for that. There or cell-mediated; polymorphonuclear defects are often not 
is one issue related to his choice of the term immuno- included in the term immunocompromfsed. Perhaps the 
compromise-dependent. Suppose the host deficit is in overall term should be compromise-dependent infections, 
polymorphonuclear leukocyte function or numbers. Most “immtmocompromisedependent” being a subcategory 
